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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (jaint or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent Inclusion of assignee data is only appropriate when an assignment has 
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(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Hay ward, CA 


Please check the appropriate assignee category or categories (will not be printed on the patent); 
4a. The following fce(s) are enclosed: 4b. Payment of Fee(s): 

XXJssue Fee XR\ check in the amount of the fee(s) is enclosed. ( che C k no. 

^□(Publication Fee Q Payment by credit cant Form PTO-2038 is attached. 

XXAdvance Order - # of Copies 10 


Q individual ^corporation or other private group entity Q go- 

607150) 
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Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES ORXOMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 223 13-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number. 
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